THE DIVISON OF HEALTH OF MISSOURI

+ e300 FILED APR 5 1350  STANDARD CERTIFICATE OF DEATH Sate Fite No, miO 957
.lII'Tll no.____ REG. DIST. WO, —31-&'"““ REG. 013T. "-JQD.BRmimaru No HgL'S
1. PLACE OF DEATH 2. USUAL RESIDEMGE (Where decetssd lived. ' If lostiatlon: residence bhafors
a. COUNTY . STATE - Migsourti b. COUNTY ‘ ad.imeion).

b. CITY (1f outeide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (-ouwide sorporsts limits, write RURAL and give townshin)
towrahip)| STAY (ln this place}

-
—

~27-59

{Btate}

24c. NAME OF CEMETERY OR CREMATORY

"eﬁ . -29-50, Friedens Cemetery

3d. LOCATION (Glu'. town, or county)
St. Louis, Missouri.

TOWN 5+, Louis TOWN . 5t. Louis 2083
a d. FULL NAME OF (If not in bospital or instication, give strewt address or Jocatiom) d. STREET.. (U rurs), give location) 2
Q HOSPITA/ DRESS - .
0 INSTITOTION 2008 E, Prairie Ave, 2008 E. Prairie Ave.
8= NAME OF = . (Fin0) b. (Middle) VAR COATE M) ap (Y
= { Type or Print) Frma Platzeck DEATH March 26, 1950
é . 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o | 9. AGE ({In yesrs| = tMDER 1 YEAR | * DWOER 4 mis.
Z ¢ WIDOWED, DiVO;JC.ED (sp-az)) T 211 1866 Laat biréhdu) Momh’ Days | Hours I Mia,
emale white gingie anuary a2
g lﬂ:mU‘S;UAL OcczPATml:th.Hngofwul; 10b. KIND OF BUS]NESSD?JgrgJ‘; {1. BIRTHPLACE (Btats or forvign eountry) 12, CITIZEN OF WHAT
juring meowt of wor! s, sven if rotired Y
@ | retired - St. Louls, Migsouri  © WA,
< ilSa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
' _William Platzesl | FlizabethanSe -
;‘ I5. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 8o, or uukoown) | (I yes, xive war or dates of service) . NO.. ]
ii 2o 192-05-8817 | Mrs, Cecelin Botteer U872 Farlin
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E . lne for (a), (b), and {c) DIRECTLY LEADING TO DEATH @
g “This does ot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, gising DUE TO (B)
| as heart fallure, asthenia, | Tite io the abore cause (a) cmiﬂa ;
© 8 || aé: 1t meanathe dia- | the underlying causelast. oo o -
o case, fnjury, or complica- DUE TO (c)
sz tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Condits tributing to the death but nof - ?‘
a related ?ﬁﬂ%a’:uu ::Fctmdlﬁo:; mum; death. W’ /
: = 13a. DATE OF OP'FI%‘}'; Bh. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
£ ‘ O w@
; = . YES NO
! 21a. ALCIDENT " (Bpedty) 210, PLACEOF INJURY (o.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 3 (STATE)
- o SUICIDE home, farm, tastery, offes
E HOMICIDE me, farm, ,street, bldg.,e10.) . [ / 2{
g ~||-21e. 'r(n)n*gz\..\ (Moath) ) (Dny)  (Year) (Hoan [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY I D O |Whiear ™ woTwiiLe ) :
I - -
R 1 ke Izere oemj' that I atiended the deceased from - 19_§_ahal I last saw the deceased
U
% I alive on - $ Oland that death occurred ot _2 22 o, from the causes and on the date stated above.
'n': =|| 2a. SKGNA Dc. DATE SIGNED

DATE RmDBYmL REG!! S SIGNATUR| 2. FUNERAL D|.ECT°. 3 SIGMATURE ﬁﬂb.ﬁ”
BAR 28 o 1951 2 )ﬁ) M Math Hermann & Son, Inc. 2161 E. Fair Ave

d Embal a1 on Reverse Side)




il

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, Of by L

Studant ‘Embalmer No.

working under my persona! supervision.

SLUJENE 4omnrennnnanrnnnns e reraerevaaaane Signed 7% ...... %2 ............................
Student Elabalmer )
. . Licenzed Embalmer ‘E-; ..3} 572-.

P. 0. Address_.eNJA. ... LAttt I .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallurc to comply with
the above consmutes grounds for re\ocauon of license.)

If this body is not embalmcd. fact should be so stated above.

- - .




